F ront page charges of plagiarism have impacted the careers of several politicians in recent months (Senators John Walsh and Rand Paul among them) and the careers of several journalists (Jonah Lehrer and Jayson Blair both Þ red, or Fareed Zakaria, publicly shamed). Less well documented in the public record are those charges brought against scientists and physicians who engage in the intellectual theft of, and publication of works by other writers, or who publish their own work, with signiÞ cant duplications and no attributions. ScientiÞ c misconduct, whether falsifying data, failing to obtain institutional review board (IRB) approval, or obscuring conß ict of interest has recently become big news. The discovery of a simple, easy way to create stem cells from mature cells was, in fact, too good to be true. The subsequent investigation led to retractions of several papers and the suicide of one of the principle scientists. 1 Detecting plagiarism before the Internet age required deep editorial knowledge of the existing literature or recognition of the plagiarized content by the original authors. The use of "cut-and-paste" has made it very easy to collect information from the Internet. Expropriated material, whether used in writing a scientiÞ c treatise, textbook chapter, or a thesis requires that the source be properly referenced, and the amount of text used must be limited. It may be easier to steal someone else's words today, but it is also easier to detect the theft. Using the technology of search engines powered by programs like CrossCheck or iThenticate, rapid identiÞ cation of plagiarism is possible. Both programs charge a commercial fee for the service through bulk contracting, or per article. Unfortunately, while these programs can detect wholesale verbal theft, they are not sophisticated enough to recognize data or image expropriation. Even so, current estimates of detection rates of such thefts are discouragingly low.
Data, and especially images, are the cornerstones of cosmetic surgery. This makes us especially vulnerable to intellectual theft. At the American Academy of Cosmetic Surgery (AACS) annual meeting a few years ago, one presenter included preoperative and postoperative photos that had been copied from another presenter's lecture the previous year. These were claimed as the originals despite evidence to the contrary. A campaign to discourage use of cell phones to capture images during lectures and other presentations now accompanies all AACS educational activities, but it is still common to see digital "notes" being taken during the talks.
Unless your Web site is tightly secured, lifting images and reusing them continues to be an issue worldwide within all professional communities. I challenge each of you to Google images of procedures you are advertising online, and see if your images show up on other sites. I assure you they will. I discovered wholesale appropriation of the Web images from one of our fellows, David Hendrik, while preparing a lecture on wound healing. His cases were duplicated and DOI: 10.5992/AJCS-D-14-00039.1
Plagiarism and ScientiÞ c Misconduct
claimed over several sites. I obtained permission to use his cases, and provided attribution to each image for my talk. Using images and cases with permission and attribution is acceptable; falsely claiming images and cases as your own is not! A literature review, published in this issue, discovered only one published prospective study of the risks and beneÞ ts of abdominoplasty when combined with cesarean section. 2 A review of only one article 3 is not sufÞ cient to be called a true literature review. However, such an article does indicate the need for more studies to be done. I decided to publish this paper, partly as a call to do more study on the issue, and partly because the review looked at many other published articles on the risks and beneÞ ts of similarly related combined procedures. In my own career, a combination of a mini abdominoplasty with cesarean section, especially with multiple births, was not rare-amounting to 2 or 3 per year over many years. Yet I never did a retrospective, much less a prospective study of the issue. Where are the data? The data are likely not available because they reside in the medical records of dozens, if not hundreds, of us. National electronic medical records such as those that exist in Canada, Sweden, and other countries with national health services can provide guidance that is better than our own because of the accessibility of data.
When I did an independent literature search for abdominoplasty and cesarean section after the preliminary review of the current AJCS paper, I discovered a second article. 4 On further investigation, that paper had been retracted, and the online link to the publication announced the retraction like this:
The Editor-in-Chief and Publisher of the International Journal of Women's Health have been alerted by Dr Nadine Sherif, the corresponding author, to unacceptable levels of duplication with a previously published paper: Ali A, Essam A. Abdominoplasty combined with cesarean delivery: evaluation of the practice. Aesthet Plast Surg. 2011;35(1):80-86. It is worth noting that this paper was peer-reviewed by two peer-reviewers and the Editor-in-Chief of the International Journal of Women's Health before publication. 5
This retraction highlights several important issues: open access publications, retractions, co-authorship, peer review, and editorial responsibility.
Open Access Publication
Open access publication is increasingly common and popular. A number of these journals related to cosmetic surgery are noted in the Open access and crowd sourcing have transformed information ß ow. Wikipedia, one of the earliest advocates and example of this, notes that anyone with access to the Internet can use their site. There are now more than "18 billion page views and more than 500 million unique visitors each month." 6 All edits are transparent and corrections are made in less than 48 hours in most instances. The accuracy of Wikipedia has been compared favorably to more traditional print media in such prestigious journals as Nature. 7 Of course, in order to read the whole article in Nature you have to go behind the journal's pay wall. 8 Medical information that is widely available should be much more transparent than is currently the case. With most of the established journals still blocked behind pay walls, public reporting of the inaccessible data makes it difÞ cult to evaluate the reliability of the research. This is especially true of so-called evidence-based medicine, where both the summary article and the data upon which it is based are available only to subscribers or those who buy the article or have access through a library.
Retractions
The retraction of the International Journal of Women's Health article was originally submitted by one of the co-authors, Dr Sherif, who noted extensive duplication of text and data. ResearchGate, another site dedicated to making information freely available, encourages authors to submit their publications so that they can be accessed outside a pay wall. Dr Sharif still has her retracted article available at that site with no clariÞ cation. This exempliÞ es the problem with retractions. Unless the authors and publishers "scrub" the article from all databases, the article can continue to live indeÞ nitely.
The controversy over the relationship between autism and vaccines using thimerosal preservative was started by Timothy WakeÞ eld et al in a 1998 Lancet article. 9 This paper created a Þ restorm of controversy, and it took 12 years of additional studies, commissions, and several harmful outbreaks of measles before a full retraction was posted. 10 Numerous charges included falsiÞ cation of data, misinterpretation of data, and multiple undisclosed conß icts of interest. Now, the online version of the original article is stamped "RETRACTED" across each page, but the unredacted paper is still available from other sources. And, despite thorough debunking, the debate continues.
Co-authorship
When multiple co-authors appear on a paper, it is standard for those authors to have participated in the research, analysis, and publication of the article. Simply putting your name on a paper is considered unethical, yet a review of many multi-authored papers appearing in our most prestigious journals indicated no such reluctance on the part of many individuals. And, the problem becomes worse when an article built on previous fallacious or plagiarized material is retracted, as happened in the 2010 December issue of Anesthesia and Analgesia. 11 A paper leading to further falsiÞ ed material is bad enough in itself, but if it leads to patient care decisions that are faulty, as it did in this case, more than just scientiÞ c integrity is challenged. The primary author, Joachim Boldt, had many more papers retracted, and among the charges were failure to obtain IRB approval across many research projects. One wonders where his co-authors and institution were.
Peer Review
One of the major tools for screening and verifying a manuscript is the peer review process. Before publication, an author's manuscript is sent out for evaluation to individuals either recommended by the author or to one of the participants in the journal peer review process. Our online submission and review process includes access to PubMed for similar articles by author, title, or subject; a screening process for duplicate publications; and conÞ rmation that citations have been provided. However, peer review is a reliable screening tool only if peer reviewers or the editor searches the available databases.
The New England Journal of Medicine has a process in place for screening those manuscripts selected for peer review. About 60% of submissions are rejected outright. Another 30% are rejected during peer review. All accepted manuscripts at this stage are subjected to a statistical review, and the Þ nal decisions are made by the editorial staff who accept about 6% of manuscripts, with most requiring several revisions. Screening for plagiarism includes the use of iThenticate. Any articles ß agged for duplicate publication, plagiarism, or misconduct of other types (eg, IRB, statistics) are rejected. 12 Despite these efforts, the New England Journal of Medicine still has a signiÞcant postpublication retraction rate, which has increased annually. Interestingly, across the publishing industry, the retraction rate is correlated with impact factor. Nature and the Journal of Medical Ethics have both addressed these distressing statistics with estimates that rates of rejection for any cause have increased by 10-fold over the last decade! 13 An even more important component of peer review is the knowledge that colleagues and co-workers often have about reliability and honesty. Most fraudulent research is not discovered by editors or readers, but by whistleblowers working with or near the fraudster. Fraud is not only increasingly common, it is still signiÞ cantly underreported. 14
Editorial Responsibility
The reasons for the substantial increase in retraction rates vary. Sheen 15 in the Journal of Medical Ethics reviewed 742 retracted English language papers published between 2000 and 2010. The most common retraction was for error, but fraud accounted for 26.6%. Of those, scientiÞ c mistakes accounted for 41.5% and ambiguous Þ ndings for 18.1%. Total data fabrication was more common than text plagiarism. Unfortunately, Sheen notes that 31.8% of papers when retracted are not noted as such. The journal Retraction Watch is a great source for this type of information. Ultimately, it is the editor who must decide what to retract, and how. Using authentication software, educated peer reviewers, and being willing to acknowledge errors in journal decision-making are essential elements of keeping the process honest and the information valuable. With the tools available, once they are in place, it is possible to go back many years in order to conÞ rm the originality of papers published.
Conclusions
ScientiÞ c misconduct and plagiarism have increased substantially over the last decade. The international nature of medical science today with huge numbers of professionals seeking academic advancement who must publish, the ease of manipulating text and data with computer technology, and the Þ nancial market place that medical products generate are all contributing to this increase.
Two cautionary notes must be added. The increasing numbers of pay-to-publish journals and the ease with which such "open access" publishers can operate does not promise to increase the availability of quality work. One resource for avoiding unethical or shady publishers can be found on Jeffrey Beall's list of predatory publishers. 16 The other issue is the ease with which manufacturers and pharmaceutical companies are willing to provide equipment and products for testing, assist with data collection, and provide ghost writers for generating your "scientiÞ c" research. Such conß ict of interest is rampant in cosmetic surgery and medicine as well as other Þ elds. 17 Disclosed, the conß ict is passable; undisclosed, it is only abominable. Plagiarism and scientiÞ c misconduct are highly unethical, and when discovered are likely to lead to retraction and disgrace.
Overall, it was difÞ cult to Þ nd clear public examples of plagiarized or fraudulent research in cosmetic surgery, despite what was said in the previous paragraph. Plastic and Reconstructive Surgery publishes their retractions, mostly related to duplicate not fraudulent practices, with little to no fanfare: "Retracted" is simply placed across the online article and there is no reference as to why. Two recent examples are cited in Retraction Watch, 18 which simply notes the low key approach taken to the retractions. In that same article, the authors allude to nonretractions of work in JAMA Facial Plastic Surgery they know should be withdrawn. Multiple articles published under the aegis of the Journal of the American Medical Assocation have been retracted due to the efforts of Retraction Watch, and all reß ect fraudulent and duplicated reporting of pharmaceutical product efÞ cacy. 19 At The American Journal of Cosmetic Surgery, unless co-authors or coinvestigators report fraud or plagiarism is recognized, our efforts are directed to careful review-PubMed (and Internet) searches for similar material, and the hope that our contributors are honest.
